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.

FINANGIAL FORM D 107049869 ' .

FINANCIAL

NOTICE OF SALE OF SECURITIES _seduse unks__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION LA

Name of Offering  ( [:| check if this is an amendment and name has changed, and indicate change.)

A
Applied Optoelectronics Series E Convertible Voting Preferred Stock 806‘ [P
Filing Under {Check box(cs) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [j Scction 4(6) D ULO 4)0 O\
Type of Filing: 7] New Filing {7] Amendment ’? ~ '9 2
.ﬁ.' )QAL %
A. BASIC IDENTIFICATION DATA Y\ U\ \
1.« Enter the information requested about the issuer \O\ ,86‘
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) -
Applied Optoelectronics, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13111 Jess Pirtle Blvd., Sugar Land, Texas 77478 : 281-295-1800
Address of Principal Business Operations - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same Same

Brief Description of Business

Develop and manufacture advanced optical components, including laser dicdes, photodiodes, and related modules and circuitry for
agplications in fiber-to-the-home, cable television, data communications, telecommunications, wireless, and spectroscopy.

Tyae of Business Organization

[#] corporation |'_'| limited partnership, already formed [:] other (please specify):
[] business trust [ limited partnership, o be formed
Month Year

Actual or Estimated Date of Incorparation or Organization: [§]2] [Q]7] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreiga jurisdiction) TX

GENERAL INSTRUCTIONS

Federal:

Wi Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 LS.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcriné. A notice is decemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wiere To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W,, Washinglon, D.C. 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A unew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thzreto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arz 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unliess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

.  Each executive officer and dircctor of corporate issuers and of corporate general and managing partnees of partnership issuers; and

»  [Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Prometer  [] Beneficiat Owner ] Executive Officer

Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Lin, Thompson

Business or Restdence Address  {MNumber and Street, City, State, Zip Code}
13111 Jess Pirlle Blvd., Sugartand, Texas 77478

[] Director

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Kinsella, N. Stephan
Business or Residence Address (Number and Street, City, State, Zip Code)
3101 Avalon Pl., Houston, Texas 77019
Check Box(es) that Apply: [] Promoter |:| Beneficial Owner D Executive Officer m Directar [J General and/or
Managing Partner
Fqll Name {Last name first, if individual)
Black, Richard B.
Business or Residence Address  (Number and Street. City, State, Zip Code)
554 Clark Road, Tewksbury, MA 01876
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [T} Executive Officer [/] Director [[] General andfor
Managing Partner
Full Name (Last pame first, if individual)
Kang, Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
3804 Silverfalls Court, Plano, Texas 75093
Check Box(es) that Apply: (] Promoter [J Beneficial Owner [] Executive Officer [/} Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Yeh, William
Business or Residence Address  (Number and Street, City, State, Zip Cede)
4708 Brasbum, Bellaire, Texas 77401
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Olficer /] Director [[] General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Chiao, Stephen Sun
Business or Residence Address  (Number and Street, City, State, Zip Code)
10050 N. Wolfe Road, SW1 Suite 276, Cupertino, California 95014-2519
Check Box(es) that Apply: [] Promater  [] Beneficial Owner  [] Exccutive Officer [ 7] Director [] General and/or

Managing Partner

Fult Name (Last name first, if individual)

Chang, Nancy T.

Business or Residence Address  (MNumber and Street, City, State, Zip Code)
3323 Robinhood, Houston, Texas 77005

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CONTINUATION -A. BASIC. IDENTIFICATION DATA

et

, e

3. Enter the information requested for the fallowing:

+  Each promoter of the issuer, if the Isscer has been organized within the past five yeors:
+  Eachbenclicial owncr having the power 10 vote or dispase, ar direct the valg or disposition ¢f, 10% or more of s class of cquity securitics of the issucr,
+  Each execulive afficer and director of corporate Issuers and of corporate general and managing pariness of parinership issvers; and

«  Each general and managing paniner of pannership issucrs.

Check Box(es) that Apply: [ Promoter [ Beneficiel Owner [ Exceutive Officer  [7) Dircetor ] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Lin, Chewel

Business or Rexidence Address  {Number and Street, Cily, State, Zip Code)
1F, 531, Chung-Cheng Road, Taipel 231, Talwan

Check Box(es) thet Apply:  [[J Promoter  [] Bencficial Qwner  [7] Bxecutive Offfcer  {T] Director [] General andfor
. ’ . Managing Partner

Full Mame (Last neme firsl, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer {7} Dlrector [ General and/or
Munsging Partner

Full Name (Last name first, if individual)

Business or Residenze Address  (Number snd Street, City, State, Zip Codc)

Check Box(es) that Agply:  [T] Promoter  {7] Beacficial Owner [J Executive Officer [} Director [J General andfor
: Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address  (Number and Strect, City, Stale, Zip Code)

Check Box(es) that Apply: D Promoter D . Beneficia! Owner [:] Executive Officer D Director [:] General andfor
Mansging Partner

Tull Name (Last name first, if individual)

Business or Residence Address  (Number aad Strect, City, State, Zip Code)

Check Baxtes) that Apply:  [] Promoter  [T] Beneficial Qwner 7] Executive Officer [ Direotor {3 General and/or
Managing Partner

Full Name (L5t name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es} that Apply:  [] Promater  [] Benelicial Owner [] Execulive Officer [ Directar [T} General andfor
Maunaging Partaer

Full Name (Last name firse, if individual)

Business or Residence Address  {(Number and Strest, Cily, Stale, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) ]
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i Sl B INFORMATION ABOUTOFFERING .oy~ 8 107

I. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ........occccceenviiiinnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted {rom any individual? ...

3. Does the offering permit joint ownership of a single unil? ... et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar cemuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

(] bd
$ 10,000.00
Yes No
xl O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..vccviv i eresrr s st bbb saens

DE
v

[] All States

P
P

FREE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) oo

. ALl [aK] [AZ] - [CA] (Ea]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNividual SIBIES) c.occvvciiiiricrciieierres s sars e s srre e e e s e s ssrenrer s aes e eren [0 AN States
[HI]

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

$ . $
g 7.471,050.00 ¢ 7,471,050.00

Convertible Securities (including warrants) L)
Partnership INterests ......ooeeeeeeerocecreceneee 3
Other (Specify 3
TOUAL . b ek R bR b R n s §_7/471.050.00 ¢ 7,471,050.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEU INVESIOIS 1..covvv.eirecerme e cretesaersess s tsssecasss s b st sssses st ss s s s sse s ssersen b s es s b sasanarsentsens 18 $_7.471,050.00
NON-2CCTEAIEA IMVESIOIS ..o.v.reeiercsereserince st ieere et e rase s sec sttt seeent e s e nmnt et eeanmee st eeasas 5
Total (for filings under Rule 504 0NEY) oo recens s eeene s reeenmnnre e b
Answer also in Appendix, Column 4, if ftling under ULOE.
Ifthis filing is for an olfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering ' Security Sold
RUIE 505 L e e e et 5
ReBULALION A oo e e et e s cee et e ees et e e aen b
RUIE SO Lottt e e e e e ettt e st b
TOMAL oottt e e et e e et st b et s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABEBNT'S FEES 11iiereiiiiiriieireiit it inert st astis s essars s ek bbb bbb edr e o4 o4 ebs et b e bbb e b4 ebnasbt 1t sabebens s O s
Printing and ENEraving COSES .. ..o rrenmisecs s searere et seamse et e esss st ettt et enssosgasananers e ransssonas O s
LEEAL FES ittt ettt em s e asea st b e et e e ere s £a s ea s e es bbb et e b e be s et ea bbb bt eananene e ban O s 10,000.00
ACCOUNTIE FRES oottt st e ettt e b ettt ee e st et e et essee e eavases O s
ENQINEETINE FEES 1ottt ittt e e ctets s sessss s s aas e saanssrns st s sessens st s seasae et s s ee b essmsaeresta st smmaaressasan 0 s
Sales Commissions (specify finders’ fees separately) ... 0o 3
Other Expenses (identify) (NQerS 100 e [ % 52,859.20
TOUL cotvreerevssrnnenoosee oot ssssessosesssosionsoseeesene (] 8. 62:858:20
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| E . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The DSSUEE.” ... e s e s b ererseen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the tssuer set forth in response {0 Part C — Question 4.b above,

5 7,408,180.80

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAIAMIES @MU FEES oo et eeeme e s s emeter st s b s ae et et a4 b1 s e P A a4 452 e S b A S aba b e es bbb A eaae b et an Os B
PUTCRASE OF TEAL STAIE li..ovvviccrrerseerirconseersssecenmss s sesssssese e ers bt s sens et pe s st sas e 0s [7] §_360,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT 1.vovciitirit it ed bbb e bR E 4R AP BTSSR SR b e TR e as $ 3.000,000.00
Construction or leasing of plant buildings and facilities .......cccomiiiimcco s 0s $ 1,400,000.00
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 8 METEEL) wvocvriiiiisieecmiitcsiasessisas s sssers s s imee s s enmen s ores b s ses s e nes e n b b s mentan bbbt as KAs 1,000,000.00
Repayment of indebledness ... s as
WOLKINE CAPITAL oot RS d bbb bbb st sbe s 3% i3 1,646,709.00
Other (specify): 0s s
....... s 3
COIUINN TOAS 1vveirerersisiesrissrenest s s besretsssterstsasrnsssresssensnssssrenssares ety ee oot e et 0s 0.00 mE 7,406,709.00
Total Payments Listed (column totals added) ... s 7,406,708.00
W . D.FEDERALSIGNATURE: |57 00 nl iy i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11'this notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Applied Optoelectronics, Inc. /ZQ ~ & April 6, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Thompson Lin President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently sub_]t:ct to any ofthe disqualification Yes No

[ provisions of such rule?..

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information {urnished by the

issuer to offerees.

4. 'The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has .'uly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

v—\;';v.

1ssuer (Print or Type)

Applied Optoelectronics, Inc.

Signature

A

Date
2, h April 6, 2007
/A ,

Mame (Print or Type)
Dr. Thompson Lin

Title (Print or Type)

President and Chief Executive Officer

Instruction:

Frint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Jtem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

) State

Yes No

Number of
Accredijted
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

CAK

" AZ

11l
I

AR

CA

Cco

CT

00
0

DE

DC

FL

GA

HI

203000

$203,000.0¢

ID

IN

1A

000000
J000HoO0

- KS§

_

KY

LA

il

1

T

ME

IIRRRR 1NN

MD

ey
S
N [ ] SV

MA

|

MI

MN

I

MS§

L

1
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________ ~ Ao
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
: Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
MO
MT L
NE ]
NV i L ]
_NH ! | |
NIJ I I
NM |l | —
NY | l ' l
NC | I l | I |
ol [ —
oL ]
0K [ [ T
OR | ? |
A C L
Rl
sC I i [
so| W A
w_ | |
x| |k e 4 $4,272,614. IEN
Ut ’
v . L]
WA : |
W L C 1
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and-aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
- waiver granted)
{Part E-Item 1)

PR

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1 |

END
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